Cognitive-behavioral therapies (CBTs) are efficacious treatments for anxiety disorders in Latino youth. However, there is a gap in knowledge about moderators of CBT outcomes in Latino youth. This study addresses this gap by examining parental acculturation as a moderator of youth anxiety outcomes in a randomized controlled trial (RCT) of parent-involved CBT (CBT/P) and peer-involved group CBT (GCBT) in 139 Latino youth (ages 6 to 16 years; mean age ϭ 9.68 years). Comparable youth anxiety reduction effects were found for CBT/P and GCBT. Parental acculturation to majority United States culture, but not identification with country of origin, significantly moderated youth anxiety outcomes: at low levels of parental acculturation to majority United States culture, youth posttreatment anxiety scores were lower in GCBT than CBT/P; at high levels of parental acculturation to majority United States culture, youth posttreatment anxiety scores were lower in CBT/P than GCBT. These findings provide further evidence for the efficacy of CBTs for anxiety disorders in Latino youth and also provide guidance for moving toward personalization of CBTs' selection depending on parental acculturation levels.
as a moderator of Latino youth anxiety outcomes in an RCT of CBT/P and peer-involved GCBT. Informed by research documenting significant associations between youth anxiety and parenting variables such as high psychological control (e.g., Varela, Niditch, Hensley-Maloney, Moore, & Creveling, 2013) and peer relationship variables such as low social skills (e.g., Motoca, Williams, & Silverman, 2012) , researchers adapted individual youth CBT protocols to target parenting variables (CBT/P) or peer variables (GCBT) with an eye toward enhancing anxiety reduction effects (e.g., Silverman, Kurtines, Jaccard, & Pina, 2009 ). Although little evidence to support enhancing effects has emerged (e.g., Silverman et al., 2008) , it is possible that enhancing effects may be found in subsets of youth who display certain personal, cultural, or familial characteristics, such as parental acculturation levels in Latino families. That is, it is possible that youths' responses to CBT/P versus GCBT are moderated by characteristics of youth or their families. In the following sections, we briefly describe CBT/P and GCBT and then discuss parental acculturation levels in Latino families as a potential moderator of response to these CBTs.
CBT/P and GCBT
Parent-involved CBTs, or CBT/Ps, include standard components of CBTs for youth anxiety such as psychoeducation, cognitive restructuring, and exposure, and target parent variables such as parental psychological control or negative parent-youth relationships (Thulin, Svirsky, Serlachius, Andersson, & Ost, 2014) . Peerinvolved CBTs delivered in a group format, or GCBTs, also include standard components of CBTs for youth anxiety and further target specific peer variables such as youth social skills or peer-youth relationship quality (Beidel, Turner, & Morris, 2000) . In the present article, we report on a subset of participants, all Latino, who participated in an RCT of a CBT/P targeting parental psychological control and negative parent-youth relationships and a GCBT targeting youth social skills and positive peer-youth relationships (Silverman, Marin, Rey, Jaccard, & Pettit, 2017) . Parent variables were targeted in CBT/P by explicitly focusing on desirable parenting behaviors and parent-youth interactions through didactic instruction, modeling, and role plays with parent-youth dyads in session. Peer variables were targeted in GCBT by explicitly focusing on desirable social behaviors and peer interactions through didactic instruction, modeling, and role plays in groups of six to 10 youths. For additional details on the treatment conditions and study design, we refer readers to Silverman et al. (2017) .
Parental Acculturation and Parenting
Parent-youth interactions and youth peer relationships do not occur in a vacuum, but in ecological and cultural contexts. Among Latinos in the United States, these contexts are fluid and represent an evolving balance of ethnic minority cultural values and majority or "mainstream" cultural values. This evolution, including the process of adapting to and identifying with majority culture, is known as acculturation (Ryder, Alden, & Paulhus, 2000) . Acculturation is a complex and multidimensional process by which an individual gradually begins to adapt and identify with a host culture (Ryder et al., 2000) , with levels of acculturation to the dominant culture being independent from the identification with the original culture (i.e., enculturation).
The process of acculturation can be stressful. Stress related to the process of acculturation may occur on contextual/environmental levels and include variables such as societal discrimination, on the family level, and include variables such as parent-child conflict about customs and values, and on the individual level, and include variables such as coping strategies for balancing discrepant or even contradictory customs and values (Lawton & Gerdes, 2014) . Latinos in the United States face multiple and varied challenges, such as acculturative stress and marginalization (Capielo, Delgado-Romero, & Stewart, 2015) , intergenerational conflicts, discrimination, and challenges due to disparities in income and access to health care (United States Department of Health & Human Services, 2001 ). These challenges can have a deleterious influence on the levels of stress and well-being of parents and families, and also may influence parenting behaviors and the parent-child relationship (e.g., overprotection, parental psychological control, parent-child conflict; Lawton & Gerdes, 2014) . Theory and research have drawn connections between pa-rental acculturation, parental psychological control, and youth anxiety.
Learning models of anxiety consider the parenting and the parent-child relationship important contributors to development and maintenance of youth anxiety (Gerull & Rapee, 2002) . Certain parenting behaviors are associated with a decreased sense of control and higher levels of anxiety in youth, such as parental psychological control (Wood, McLeod, Sigman, Hwang, & Chu, 2003) . Parental psychological control refers to behaviors performed to induce child compliance and inhibit youths' psychological autonomy through psychological tension, including emotional invalidation and manipulation (Barber, 1996) . Psychological control differs from behavioral control, which refers to behaviors performed to control youths' actions, including supervision and enforcement of rules (Barber, 1996) . Whereas psychological control is significantly and positively associated with anxiety in youth, behavioral control is significantly and negatively associated with externalizing problems in youth (e.g., disruptive behaviors, drug use; McLeod, Wood, & Weisz, 2007) . Nevertheless, some forms of parental control can have protective functions in Latino families whereas other forms of parental control can enhance risk (Domenech Rodriguez, Donovick, & Crowley, 2009) .
Parenting behaviors, including parental psychological control, are influenced by cultural norms, values, and belief systems (Lawton & Gerdes, 2014; Varela & Hensley-Maloney, 2009 ). For example, some studies have found that Latino parents tend to be more controlling and authoritarian and less autonomy granting (Varela et al., 2004 ) compared with non-Latino parents, however, Latino parents' interactions with their children have also been characterized as high in warmth and acceptance (Varela et al., 2013) . Researchers have suggested these parenting practices might stem from Latino cultural values such as respeto (Halgunseth, Ispa, & Rudy, 2006) . Respeto refers to the hierarchical respect for authority, which demands obedience (Guilamo-Ramos et al., 2007) .
Parental acculturation levels are significantly associated with parenting behaviors, including parenting behaviors relevant to youth anxiety. In Latino samples, some studies have found that low parental acculturation is significantly associated with high levels of parental psychological control and decreased autonomy granting (Smokowski, Buchanan, & Bacallao, 2009 , Smokowski et al., 2014 , and these parenting behaviors are significantly associated with levels of youth anxiety (Varela et al., 2013) . Other studies have found a more complex association between parental control and youth anxiety in Latinos (see Varela & Hensley-Maloney, 2009 for a review). For example, Varela, SanchezSosa, Biggs, and Luis (2009) found that maternal control was significantly and positively associated with youth anxiety, but paternal control was negatively associated with youth anxiety in Latinos. Luis, Varela, and Moore (2008) found that parental control was significantly associated with youth anxiety in Mexicans, but not in Mexican Americans. These findings highlight the complexity of the associations between parental control and youth anxiety across contexts and parental characteristics, including levels of parental acculturation.
Given the complexity of these associations, it was of interest to examine the potential influence of parental acculturation levels on youth response to CBT/Ps that explicitly target parenting variables such as parental psychological control. On the one hand, CBT/Ps that directly involve parents in treatment and specifically target parenting behaviors may be congruent with the customs and values of Latino families, especially those low in acculturation who desire to be involved in the treatment process (Calzada, Tamis-LeMonda, & Yoshikawa, 2013) . For example, parental involvement in a treatment for youth posttraumatic stress disorder (PTSD) was associated with superior treatment outcomes in Latino youth (Santiago, Lennon, Fuller, Brewer, & Kataoka, 2014) .
On the other hand, if CBT/Ps target specific parenting behaviors in ways that are incongruent with the customs and values of Latino parents low in acculturation, the result may be poorer treatment outcome. This could be the case especially for CBT/Ps that target parental psychological control, to the extent that intervening to reduce parental psychological control may at times seem to conflict with values of respeto. In Latino families low in acculturation, CBTs that target other variables, such as peer relationship variables in GCBT or other parenting behaviors in CBT/Ps (e.g., parental warmth and acceptance), might be more congruent with family values and lead to superior youth anxiety outcomes. The importance of selecting treatment approaches that align with families' cultural values has been highlighted by others (e.g., the cultural match theory; La Roche, Batista, & D'Angelo, 2014) , because a strong alignment, or match, is expected to enhance both use of treatment services and treatment outcomes.
The literature on acculturation as a moderator of treatment outcomes in Latino families is mixed and has focused on a wide range of nonanxiety problem behaviors (e.g., substance use, trauma, child externalizing disorders; for a review see Stein & Guzman, 2015) . There is some evidence that parental acculturation may influence youth treatment outcomes in Latino families, but the nature of the influence and the circumstances in which influence occurs need empirical investigation (Stein & Guzman, 2015) . The literature on acculturation and treatment outcomes for youth anxiety is small and evidence of an association between acculturation and treatment response is mixed. Although several studies have investigated CBT treatment outcomes in mixed ethnicity samples of Latinos and non-Latinos (e.g., Pina et al., 2003; Silverman et al., 2009 ), these studies have focused primarily on differences between Latinos and White European Americans without considering acculturation. Another study in a mixed ethnicity sample failed to find support for ethnicity or language status (a proxy for acculturation) as a moderator of outcome in a child anxiety prevention program (Pina, Zerr, Villalta, & Gonzales, 2012) . Similarly, initial efforts to develop and evaluate culturally adapted interventions have not resulted in enhanced youth anxiety reduction outcomes (Pina, Little, Knight, & Silverman, 2009 ). However, to our knowledge no study has examined parental acculturation as a moderator of youth anxiety CBT outcomes in Latinos.
Present Study
The present study examined two aspects of parental acculturation levels, acculturation to majority United States culture and identification with country of origin culture, as moderators of youth anxiety outcomes in CBT/P versus GCBT in a Latino sample. The primary research question was whether youth anxiety outcomes in CBT/P versus GCBT would significantly differ as a function of parental acculturation levels to majority United States culture. Given the evidence reviewed above documenting relationships between parental acculturation, parenting variables, and youth anxiety, we hypothesized parental acculturation levels to majority United States culture would significantly moderate youth treatment outcome, such that youth anxiety levels at posttreatment would be lower in GCBT compared with CBT/P when parental acculturation levels were low. That is, in families who endorsed low acculturation to majority US culture, we expected youth would display superior outcomes following a treatment that targeted peer relationship variables in a group setting (GCBT) compared with a treatment that targeted parenting variables such as parental psychological control (CBT/P). At the same time, we recognized the possibility that directly involving parents and targeting parenting variables in the treatment process (CBT/P) could be consistent with the values of families who endorsed low acculturation and thus may lead to enhanced outcomes compared with a treatment that did not directly target parenting variables (GCBT). We expected acculturation to majority United States culture, but not necessarily identification with country of origin culture (enculturation), to significantly moderate treatment outcome because the treatment approach draws upon values that reflect the dominant society. Individuals who have high enculturation may have high, medium, or low levels of acculturation to dominant society; the latter may be more relevant to response to treatments developed from dominant society values. Further, irrespective of enculturation levels, parents low on acculturation to majority United States culture are likely to experience more acculturative stress and discrimination than parents high on acculturation, which potentially could have an impact on parenting and the parent-youth relationship. The present study was designed to shed light on these possible moderation effects.
Method Participants
The present sample of 139 Latino participants (67 female) and their parents (usually mother) was drawn from a larger RCT conducted in an urban area of south Florida where the majority of the population identifies as La-tino/a (Silverman et al., 2017) . Of the 246 youth participants enrolled in the RCT, approximately 75% completed treatment-a rate comparable to past trials (Silverman et al., 2008) . All 139 treatment completer youth that were Latino (76%) were retained for the present study. Youth participants ranged in age from 6 to 16 years (M ϭ 9.68, SD ϭ 2.19). There were no significant differences on demographic variables, acculturation levels, clinical variables at pretreatment, or condition assignment between treatment completers and noncompleters. Results reported are based on treatment completer data (n ϭ 139). Intent-to-treat analyses yielded the same conclusions.
Annual household income was as follows: 17% below $21,000, 42% between $21,000 and $60,999, 19% between $61,000 and $99,999, and 16% over $100,000. The remaining 6% declined to report income. Over 75% of parents were married and approximately 35% had a bachelor's degree or higher. Approximately 75% of parents were born outside the United States and 70% elected to complete measures and interviews in Spanish. United States nativity status was not significantly associated with education level for mothers, 2 (11) ϭ 17.60, p Ͻ .05 or fathers, 2 (12) ϭ 14.72, p Ͻ .05, but was significantly associated with levels of acculturation for mothers, t(107) ϭ 4.53, p Ͻ .001 and fathers, t(105) ϭ 3.59, p ϭ .001, such that parents born outside the United States had lower levels of acculturation compared with parents born in the United States. Of parents born outside the United States, the most common countries/regions of origin were Cuba (45%), South America (i.e., Colombia, Peru, Venezuela; 27%), Central America (i.e., Nicaragua, Honduras, Costa Rica; 19%), Puerto Rico (4%), and Mexico (3%). Approximately 80% of youth were born in the United States and 96% of youth elected to complete measures and interviews in English. Of youth born outside the United States, the most common countries/ regions of origin were Cuba (13%), South America (i.e., Venezuela, Peru, Argentina; 61%), Central America (Nicaragua; 4%), Puerto Rico (17%), and Mexico (4%).
To enroll in the trial, youth were required to meet criteria for a primary diagnosis of a Diagnostic and Statistical Manual of Mental Disorders (4th ed.; DSM-IV; American Psychiatric Association, 1994) anxiety disorder. The most common primary diagnoses were separation anxiety disorder (33%), social anxiety disorder (23%), generalized anxiety disorder (18%), and specific phobia (17%). Youth with pervasive developmental disorders, intellectual disability, organic mental disorders, or psychotic disorders were excluded, as were youth engaged in concurrent psychosocial treatment. Youth receiving psychotropic medication were enrolled as long as the dose was stabilized prior to the start of treatment.
Procedure
Following parental consent and youth assent, families completed a pretreatment assessment. Participants who met inclusion criteria were randomly assigned to either GCBT or CBT/P in blocks of seven to account for the formation of groups. Both conditions followed manualized treatment approaches and consisted of twelve to fourteen 60-min sessions. Treatment was provided by doctoral-level graduate student therapists who were trained and supervised in English by a licensed clinical psychologist. We incorporated two relevant cultural factors in treatment, (a) language and (b) parental control, as these cultural factors could potentially impact treatment adherence and outcome. GCBT sessions were conducted in English, however, communication with Spanish-speaking parents regarding their child outside of sessions was conducted in Spanish by a Spanish-speaking counselor, and copies of written materials and assignments in Spanish were given to Spanishspeaking parents. Particular attention was devoted to word use and word meanings when translating handouts and treatment session content where the description of anxiety-related symptoms included terms such as nervios and ataques de nervios, common words used in the Latino community to describe fears and anxieties. CBT/P sessions were conducted in English or Spanish depending on the language preferences of parents and children. We often conducted CBT/P sessions in a bilingual format to accommodate parental preference for Spanish and youth preference for English. There were no statistically significant differences in any outcome variables between parents who preferred to have treatment in Spanish and those who preferred treatment in English. With regard to parental control, in CBT/P where parental control and the parent-child interaction were treatment targets, parental control and autonomy granting were discussed within a cultural framework (e.g., differentiating parental control from care and protection), and presenting alternatives to parental psychological control that fostered a sense of personal competency while also maintaining respeto.
GCBT. Youth anxiety symptoms were targeted in a group format using exposures and cognitive restructuring strategies consistent with CBT approaches. GCBT also specifically targeted increasing (a) positive peer-youth relationships, and (b) youth social skills. Therapists assisted group participants in identifying positive peer-youth behaviors (e.g., getting together with peers) and social skills (e.g., approach peer; invite peer to do something with him/her) for targeting. Therapists modeled and conducted peer role plays when targeting (a) and (b). Youth in GCBT groups were of mixed ethnicity: 82.1% Latino, 13.1% European American, and 2.4% African American. Only youths who identified as Latino were included in the present report.
CBT/P. Youth anxiety symptoms were targeted with youth and parent using exposures and cognitive restructuring techniques consistent with CBT approaches. CBT/P also targeted decreasing (a) negative parent-youth relationships, and (b) parental psychological control. Therapists assisted youths and parents in identifying negative or problematic parent-child behaviors (e.g., youth noncompliance to parental requests) and parental psychological control behaviors (e.g., parent guilt induction) for targeting. Therapists modeled and conducted parentchild role plays when targeting (a) and (b).
Measures
Anxiety Disorders Interview Schedule for Children-IV (Child and Parent versions; ADIS-IV: C/P). The ADIS-IV: C/P was administered to youths and parents, respectively, to derive youth diagnoses (Silverman & Albano, 1996) . The disorder deemed most interfering/impairing was considered "primary" and was targeted in treatment. The ADIS-IV: C/P yields retest reliability kappas between .80 to .92 for combined youth and parent diagnoses including in samples comprised primarily of Latino participants for both English (e.g., Silverman, Saavedra, & Pina, 2001 ) and Spanish (Pina & Silverman, 2004) versions, and significant associations with youth anxiety ratings (e.g., Wood, Piacentini, Bergman, McCracken, & Barrios, 2002) . Two-week retest kappa coefficients for anxiety disorder diagnoses in 20% of this sample were .77 or higher.
Youth anxiety symptoms. The Revised Children's Manifest Anxiety Scale Child and Parent versions (RCMAS-C/P; Reynolds & Richmond, 1985) are 37-item youth-rated and parent-rated measures of youth anxiety symptoms. Reliability and validity of the RCMAS-C/P have received extensive support, including in samples of Latino participants ). Similarly, the Spanish versions of the RCMAS have demonstrated comparable psychometric properties to the English version in multiple studies (e.g., Varela, Sanchez-Sosa, Biggs, . In the present sample, coefficient alpha at pretreatment assessment was .89 for the RCMAS-C and .86 for the RCMAS-P.
Parental acculturation. Parental acculturation level was assessed using the Stephenson Multigroup Acculturation Scale (SMAS; Stephenson, 2000), a 32-item self-rating measure of ethnic society immersion (ESI) and dominant society immersion (DSI). The DSI scale measures acculturation to the majority culture of the United States and the ESI scale measures identification with the country of origin culture on the basis of language (e.g., understanding, fluency, spoken at home), familiarity with cultures (e.g., history, current affairs), and interactions with cultures (e.g., food, customs, social interactions), as well as reported levels of comfort interacting with cultures. Examples of DSI scale items include: "I speak English at home" and "I feel at home in the United States" (Stephenson, 2000) . Examples of ESI scale items include: "I like to speak my native language" and "I attend social functions with people from my native country." Convergent validity has been supported by significant associations with other measures of acculturation (Stephenson, 2000) . Internal reliability has been estimated at .74 for the DSI scale and .82 for the ESI scale (Schwartz et al., 2013) . For the present study, we used the English version of the SMAS and translated the SMAS into Spanish following guidelines recommended by Canino and Bravo (1994) . In the present sample, coefficient alpha at the pretreatment assessment for the DSI scale was .88 and for the ESI scale was .78.
Parental psychological control. Parental psychological control (PC) was assessed using the PC subscale of the Child Report of Parental Behavior Inventory and the Parent Report of Parental Behavior Inventory (Schludermann & Schludermann, 1970) . Youths and parents provide ratings on 30 items on a 3-point Likert scale, indicating whether that statement is Not like, Somewhat like, or A lot like the mother's behavior toward the youth. Sample items from the parent version include: "I tell my child of all the things I have done for him/her" and "I am always telling my child how he/she should behave." In the present sample, internal consistency was .76 and .78, for youth and parent report, respectively.
Results

Preliminary Analyses
Data for continuous variables were evaluated for multivariate outliers using both model-and nonmodel-based analyses. There were no outliers found. Analyses were conducted in the MPlus 7.0 statistical software program (Muthén & Muthén, 1998 in a structural equation modeling framework.
The rate of missing data was as follows: SMAS (21.58%), RCMAS posttreatment (13%), and RCMAS-P posttreatment (5%). Missing data bias was assessed by creating a dummy variable reflecting the presence or absence of missing data for each variable and then correlating it with all other variables. No meaningful bias was observed. Missing data were accommodated using full information maximum likelihood estimation. Given that the GCBT condition contained 19 separate treatment groups, the analyses were adjusted for potential clustering effects (Baldwin, Murray, & Shadish, 2005) . Participants in the CBT/P condition were grouped as one cluster for a total of 20 clusters.
Based on past research using the same measure of acculturation (Stephenson, 2000) , the present sample's mean acculturation scores fell between first-and second-generation immigrants. Parental acculturation and enculturation were not significantly associated with youth age or parent education, and parental education did not vary by country of origin. Parental acculturation and enculturation did not significantly interact with youth age to predict outcomes.
Correlations
Pearson correlations were obtained for the following variables: income, youth, and parent reports of anxiety (RCMAS) at pre-and posttreatment; parental acculturation and enculturation; and youth and parent reports of parental psychological control at pretreatment (correlations are displayed in Table 1 ).
Outcome Analyses
There were statistically significant pre-to posttreatment changes in anxiety on the RCMASChild,
2
(1) ϭ 81.01, p Ͻ .001, and RCMASParent,
(1) ϭ 218.01, p Ͻ .001, with no significant treatment condition by time interactions. For psychological control, there was a statistically significant pretreatment to posttreatment decrease, 2 (1) ϭ 11.694, p Ͻ .001, with no significant treatment condition by time interactions. These findings are consistent with findings from the full sample as reported in Silverman et al. (2017) .
Moderation Analyses
A series of multiple regression analyses were conducted that predicted post youth anxiety scores from treatment condition (GCBT, CBT/P) and parent acculturation scores. Of interest was whether differences between treatment conditions on self-rated and parent-rated post anxiety scores varied as a function of parental acculturation to majority United States culture as measured by the DSI and parental identification with country of origin culture as measured by the ESI. DSI scores ranged from 26 to 63 (M ϭ 51.06; SD ϭ 9.49) and ESI scores ranged from 21 to 61 (M ϭ 53.13; SD ϭ 6.93). Prior to running analyses, continuous variables (including DSI and ESI) were mean centered to reduce the potential for multicollinearity and to facilitate interpretation of parameter estimates. The treatment conditions (GCBT vs. CBT/P) were dummy coded (i.e., GCBT ϭ 0; CBT/p ϭ 1). Product terms were generated to examine moderation by multiplying the treatment condition by the mean centered DSI or ESI scores (Jaccard & Turrisi, Table 1 Correlation Matrix RCMAS ϭ Revised Children's Manifest Anxiety Scale; C-Anx-pr ϭ RCMAS youth report at pretreatment; C-Anx-po ϭ RCMAS youth report at posttreatment; P-Anx-pr ϭ RCMAS parent report at pretreatment; P-Anx-po ϭ RCMAS parent report at posttreatment; DSI ϭ dominant society immersion (parental acculturation); ESI ϭ ethnic society immersion; P-PC-pr ϭ parental report of parental control at pretreatment; P-PC-po ϭ parental report of parental control at postreatment; C-PC-pr ϭ youth report of parental control at pretreatment; C-PC-po ϭ youth report of parental control at posttreatment. Table 2 displays the regression coefficients and associated statistics for analyses with DSI. The mean RCMAS difference between GCBT and CBT/P changed by Ϫ.21 units for every one unit increase in DSI scores (see Table 2 ). The global effect size (i.e., of the model as a whole) was large, f 2 ϭ .56, and the local effect size (i.e., specific to the interaction term), was small, f 2 ϭ .05. As shown in Figure 1 , when DSI was above the mean, indicating high parental acculturation, youth in CBT/P had lower RCMAS-P post scores compared with youth in GCBT. When DSI was below the mean, indicating low levels of parental acculturation, youth who were in GCBT had lower RCMAS-P post scores compared with youth in CBT/P.
Discussion
The findings of the present study add to a literature documenting significant reductions in anxiety in response to CBTs in Latino youth. Consistent with most comparative studies of CBTs for youth anxiety disorders (e.g., Silverman et al., 2008; Thulin et al., 2014) , no significant overall differences in anxiety outcomes were found in this study between peer-involved GCBT and CBT/P in both parent ratings of their child's anxiety and youths' self-ratings of anxiety. Importantly, consistent with our hypothesis, parental acculturation to majority United States culture, but not identification with country of origin culture, significantly moderated Note. GCBT ϭ group cognitive behavioral therapy; CBT/P ϭ cognitive behavioral therapy with parent involvement; DSI ϭ dominant society immersion; RCMAS ϭ Revised Children's Manifest Anxiety Scale. GCBT ϭ group cognitive behavioral therapy; CBT/P ϭ cognitive behavioral therapy with parent involvement; RCMAS ϭ Revised Children's Manifest Anxiety Scale.
treatment outcome based on parent ratings of youth anxiety. At low levels of acculturation (i.e., when parents were less acculturated to majority society), they reported their children as showing superior treatment outcome in groupdelivered CBT targeting peer relationship variables than in parent-involved CBT targeting parental psychological control and negative parent-youth relationships. At high levels of acculturation (i.e., when parents were more acculturated to majority society), they reported their children as showing superior treatment outcome in parent-involved CBT than peer-involved GCBT. Significant moderation effects were not found on youth self-ratings of anxiety. Discrepant findings across parent and youth ratings are common in the child anxiety treatment literature and highlight the importance of multisource assessment. Our results suggest parental acculturation levels are related to how parents perceive their child's anxiety reduction in treatments that target parent variables versus peer variables, but not to how youth perceive their own anxiety reduction in different CBTs. Although it is possible shared source variance could contribute to the significant effect for parent ratings, data are not consistent with this possibility: the correlation coefficient between parental acculturation and parental ratings of youth anxiety was small and not statistically significant, r ϭ .07, p ϭ ns. It will be important for future research to also include independent evaluator ratings of youth anxiety reduction.
The present findings could have implications for selecting treatment targets and delivery format when working with Latino youth with anxiety disorders. Specifically, CBT outcomes may be enhanced if clinicians assess parental acculturation levels to majority United States values and then select a CBT (GCBT or CBT/P) that best matches parental acculturation levels. When Latino youth have parents who are highly acculturated, explicitly targeting parenting variables such as parental psychological control and the parent-youth relationship may produce superior treatment response compared with a peer group treatment approach. Inversely, for Latino youth with parents who are low on acculturation, superior treatment outcomes may be achieved by explicitly targeting peer relationship variables instead, such as the youth's social skills in the context of peer relationships. In the latter scenario, parents would still be involved in the treatment process, as they are regularly questioned about their child's functioning and updated on their child's treatment progress. Further, parents would be involved by facilitating practice and exposures at home, and reporting progress and barriers back to their therapists. However, parental psychological control and parent-youth relationship variables would not be the primary focus of treatment.
It is possible that targeting other variables in CBT/P, such as parental warmth or familial stressors, may lead to enhanced outcomes in Latino families with less acculturated parents, but the present study did not address that possibility. For example, there is evidence that targeting parenting practices may lead to superior youth outcomes in Latinos, at least in the treatment for PTSD (Santiago et al., 2014 ). The present findings should not be interpreted as contraindicating parental involvement in youth treatment in less acculturated families; rather, it will be important to identify the optimal ways to involve less acculturated parents in the treatment of youth anxiety. More broadly, these findings are consistent with the axiom that not all treatments work equally well for all Latino families, and clinicians need to be attuned to specific cultural characteristics of families that may impact treatment response. We encourage future studies to investigate additional moderators that may be used to personalize treatment approaches for Latino youth with anxiety disorders. We also encourage future studies to replicate our findings while identifying acculturation cutoffs that could be used to select treatments.
We proposed that interventions targeting reductions in parental psychological control might be incongruent with the values, traditions, and parenting practices of Latino parents who have not adopted majority United States cultural values. A poor congruence between treatment goals and cultural values (e.g., cultural match) may impede progress on the targeted variable (parental psychological control) and subsequent outcome variable (youth anxiety; e.g., La Roche et al., 2014) . Although the present findings are consistent with this notion, we were not able to explicitly test whether a perceived incongruence between parenting values and treatment targets influenced treatment outcomes. We encourage future research to explicitly test this proposal and to evaluate whether targeting other parenting behaviors in CBT/Ps may lead to enhanced outcomes when parental acculturation is low. We also found that an intervention targeting parental psychological control and negative parent-youth relationships led to superior youth anxiety reduction than an intervention targeting peer relationships when parents had adopted majority United States cultural values (i.e., parents high in acculturation). We did not predict this effect. Further investigation will be needed to examine whether this unpredicted finding replicates, and if so, to consider possible explanations of it. We speculate one possibility may be that highly acculturated Latino parents found CBT/P congruent with their parenting values and beliefs, and this congruence may have resulted in superior treatment outcome. However, we were not able to test this possibility in the present study.
We did not find a significant association between youth age and parental acculturation and the interaction between age, parental acculturation, and treatment condition was not statistically significant. A possible explanation for these nonsignificant findings could be that our sample had a fairly narrow age range, and thus differences might not be as meaningful as if we were comparing younger children with adolescents. Future research should consider how parental acculturation might be differentially important as children age.
The findings of this study should be interpreted in light of its strengths and limitations. Strengths include the RCT design with a large number of Latino participants, the use of manualized treatment approaches, and the use of semistructured diagnostic interviews and rating scales administered to parents and youth. However, only one parent completed questionnaires and was involved in CBT/P, almost always the mother. This approach excluded the perspective of the other parent. In Latino families, there is evidence that the association between parental control and youth anxiety severity differs for mothers and fathers , highlighting the potential value in collecting data from both parents. Another limitation was the exclusive focus on symptom reduction as an outcome. Future research should include assessments of general functioning and quality of life. We did not collect data on contextual factors that could have impacted youth anxiety and treatment outcome, such as time of foreign-born parents spent in the United States and generation status of United States-born parents, previous mental health treatment, or data regarding stressors that Latinos face, particularly in the process of acculturation. Discrimination, limited English language proficiency, and acculturative stress might influence not only the development and maintenance of youth anxiety, but might also influence the way in which families respond to treatment.
Our sample was relatively highly educated and drawn from an urban area in south Florida wherein the majority of the population identifies as Latino. Because areas of south Florida can be considered ethnic enclaves, pressure to acculturate to mainstream United States culture and experiences of acculturative stress and discrimination may be lower compared with other regions of the United States. The generalizability of the present findings to Latinos residing in other regions of the United States, especially outside of ethnic enclaves, is unknown. The majority of parents in our sample were foreign born, with Cuba, South American, and Central American countries being the most common countries of origin. Latinos in the United States are a heterogeneous population, with different immigration histories, socialization patterns, and cultural values that influence parenting practices. Aside from the large number of Cubans in our sample, the size of each subgroup was too small to conduct tests to evaluate withingroup cultural differences at the country level. It will be important for future research to investigate the generalizability of the present findings.
Despite these limitations, the present study provides support for parental acculturation as a moderator of youth anxiety CBT outcome in Latino youth. These findings provide empirical guidance for selecting CBT targets and delivery format based on parental acculturation levels, with an eye toward enhancing youth anxiety outcomes.
Abstracto
Las terapias cognitivo-conductuales (CBT) son tratamientos eficaces para los trastornos de ansiedad en jóvenes Latinos. Sin embargo, existe una limitación en el conocimiento sobre los moderadores de los resultados de CBT en jóvenes Latinos. El presente estudio aborda esta limitación al examinar el nivel de aculturación de los padres como moderador de resultados de CBT para la ansiedad en un estudio clínico controlado aleatorizado de CBT con participación de los padres (CBT/P) y CBT con pares en formato de grupo (GCBT) en 139 jóvenes Latinos (de 6 a los 16 años; edad promedio ϭ 9.68 años). Se encontraron efectos comparables en la reducción de la ansiedad de los jóvenes entre CBT/P y GCBT. El nivel de aculturación de los padres moderó significativamente los resultados de la ansiedad de los jóvenes: a niveles bajos de aculturación de los padres, las puntuaciones de ansiedad de los jóvenes de postratamiento fueron más bajas en GCBT que en CBT/P; a niveles altos de aculturación de los padres, las puntuaciones de ansiedad de los jóvenes de postratamiento fueron más bajas en CBT/P que en GCBT. Estos resultados sugieren evidencia sobre la eficacia de las CBTs para los trastornos de ansiedad en jóvenes Latinos y también ofrecen una guía hacia la personalización de la selección de las CBTs según el nivel de aculturación de los padres.
